T-16 (Rev. 9/99)

State of Georgia
Affidavit for Repossessed M otor Vehicle

(Please Read I nstructions on Page 2 Before Completing This Form)

County of

Thisisto certify that the undersigned has repossessed the motor vehicle described below because of the failure
of the owner to meet his/her obligation for settlement of alien or security interest on said vehicle.

(Name of Owner)

(Street Address) (City) (State) (Zip)

(Year Model and Make of Vehicle) (Vehicle Identification Number) (Current Title Number)

(Security Interest or Lienholder’s Name)

(Street Address) (City) (State) (Zip)

(Date of Repossession)

I, do hereby swear that all facts set forth above

Aretrue and correct and | further certify that the holders of all other unsatisfied liens recorded against this
vehicle on the records of the Motor Vehicle, Department of Revenue, Atlanta, Georgia, have been duly

notified to protect their interest in the vehicle, if any.

(Typed or Printed Name of Security Interest or Lienholder)

(Notary Public) (Authorized Signature)

(Title) (Date)

Note: If thetitleisnot available, the repossessor must obtain atitlein the state wherethe
vehicleiscurrently titled beforetransferring.

(Please Read I nstructions on Page 2 Before Completing This Form)
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